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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENY OF FUBLIC HEALTH AND WELFARE Y(0 9&667 SL-29660

rimary Registration District No. ___1003__Reqis!ur's No. -12516

—62-048591

STATE FILE NUMBER

Registration District NO. e cmermwe——

Fic :
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decessed lived. Lf institwtion: Residence before
VS 300 fa) a. COUNTY s. STATE MTSSOURT b COUnTY sdmlsslon)
o
Rev. 4/59 % b. ccl;g (I outside corporate limits, give TOWNSHI? only) Length of stay in Ib <. colg ] Inside Limits
g vown ST, LOUIS 73 DAYS own ST, LOUIS v & NoDO
1 o €. 'D:-Il‘g-SLP’I!I'AA‘TEOOF (1f NOT in hospital, give location} tnside Lirmits d. STREET (If cutside, give location) Reside on Farm
2 / 'g__ IRATTUTIONV ET ADM HOSPITAL Yes (X Ne O /2018 FARRAR Yes O No
éé 0|5 4
3 : 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) OF
" JAMES T. MIILER DEATH  DECEMBER 29 1962
8] 5. SEX 4. COLOR OR RACE 7. Married LI Nevar Married [] (8. DATE OF BIR 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 , mm w.HITE Widowed [J Divorced [3 12-29 E 1 71 Months | Days HouuT Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
6 ) during moyt of working_life, even if retired)
2 Tru ver? ST. LOULS, MISSOIRT
7 0 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
e ) .. -
Q JOHN L. MILLER KATE MC CANN
8 2 |, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Ye: r unknown} | {If yes, give war or dates of sarvic
9 w YES l W1 STELLA MILLFR SFE 2 shove
% - 18. CAUSE OF DEATH (Enter only one cause per line for e o oo INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
8 |w = IMMEDIATE CAUSE {a) Bronchopneumonia
11 o0 3 -
ol bed Q
1293-4 (% 8 ot Conditions, If any,]  DUE TO (b) Bronchogenic Carcinoma
O v 5 which gove rise 10
212 abave caune d(l). /é 2 /
-_— stating the wnder- -
i3 = lying " cause. last. DUE TO {c)
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART HI. If deceased was female was
83 g disease condition given in PART | (a) there a pregnancy in last 90 days,
g g ] O Yes } O Ne | O Unknown
UEJ E 19. WAS AUT%E,SY' 20a. ACCBENT SUI%DE HOMEI!CIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Emter nature of Injury in PART | or PART |l of item 18.}
PERFORME
= S YES[1 NO
-l
z s 6 20c. TIME OF Hour Month, Day, Year
é o INJURY a.m.
b4 8 g . p.m.
Z E 20d. INJURY OCCUORRRKE[[)] 20e, :‘LACE‘O'F INJL:R‘( '(ug", in lglrdabnu: l)loma, 20f. CITY, '_I'OWN, OR LOCATION COUNTY ~. STATE
WHILE AT W arm, factory, sireet, office 9., otc, . X “
5 o NOT WHILE AT WCRK [ s N,
o o o - . - .
S (*) g é ., /aﬂcnded the deceased from l(’ 1 . 1o. 2 $8W |, 8live on 12 29 2
: ; 9 Death otcurred at H 0 m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
- 2 23a. BURIAL, CREMATf'y R E OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) [State)
O 9 REMOVAL {Speci .
z | remova 1-2-63 National Cem, Jeff, Brks. ,Mo.
< | 23 FUNERAL DIRECT ADDRESS 25. DATE RECD. AL REG. | 26. RE AR'S FAGNAT
z N Eﬁgrn Tune gral Hoge E6 31 L /TP,
) = ® - Grand , ot, uis, Mo,
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STATEMENT BY LICENSED EMBALMER

| hereby -cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Signedav//%y‘t// ;&/&L ' /;M
. o Licensed Embalmer.No. f ;" —//_ =

Nofe: The above MUST BE SIGNED +BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ~ T o

. - 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student

Signature of Student Embalmer

: P. O. Addres

.




